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Abstract

Objective: To explore the effect of Ambulosono evaluation and gait training system on rehabilitation of pa-
tients with Parkinson's disease.

Method: Forty-two patients with Parkinson's disease from Jan. 1, 2017 to Oct. 1, 2018 in Zhejiang Rehabilita-
tion Medical Center were randomly divided into treatment group (n=21) and control group (n=21). Both groups
received routine treatment of neurologic medication and routine rehabilitation training (PT/OT). Each patient re-
ceived 15 minutes of muscle strength training, 15 minutes of balance training, 30 minutes of gait training.
The treatment group received gait training by Ambulosono. The control group received only gait training with

visual and auditory cues, and each gait training lasted for 30 minutes. Rehabilitation training was five times a
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week for three months. The unified Parkinson Disease rating scale, part I (UPDRS-II) score, timed up and
go test time(TUGT) and walking function rating scale of Ambulosono (WFRSA) were evaluated before and af-
ter training. The data were analyzed by SPSS 20.0 statistical analysis software.

Result: There were no significant differences in gender, age, HOENHN-YAHR, mini-mental state examination
(MMSE) score, between the two groups before training. There were no significant differences in UPDRS-II (in
the treatment group group: 17.76+5.92, control group: 17.00+6.28, P=0.688), TUGT (treatment group: 10.76+
3.56s, control group: 13.73+8.76s, P=0.089), WFRSA (treatment group: 3.24+0.62, control group: 3.24+
0.63, P=0.142) before training. After three months of training, UPDRS-II score decreased in treatment group
(17.764+5.92/12.81£3.08, P=0.002). The TUGT time decreased in the treatment group (10.76+3.56/7.87+2.60s, P=
0.017), WFRSA increased in the treatment group (3.24+0.62/3.92+0.57, P=0.000 While there were no signifi-
cant differences in the control group before and after training.

Conclusion: Compared with traditional rehabilitation training, training with Ambulosono evaluation and gait

20224F, 55 37 4%, 55 1 11

training system can significantly improve the walking function of patients with Parkinson's disease.
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